Foster Family Home - Corrective Action Report

Home Name: Chelsie N. Villa, CNA Review ID: 1-190094-3

91-868 Haipu Place Reviewer: Jackie Chamberlain

twa Beach HI 96706 Begin Date:  9/28/2020
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Foster Family Home Required Certificate [11-800-6]

©.(d)(1) Comply wrth all applrcable requiremenls in this chapter and
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6(d)(1) Home inspection made for a 2 bed CCFFH recertification. corrective action required to CTA within 30 days

Foster Family Home Physical Environment [11-800-49]

49.(d)(1) The certificate holder shall ensure that the minimum physical environment requirements as specified in this section
‘are met; and
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49.(d)(1) Client # 2 is in a room that does not appear to be a legal bedroom by home TMK / floorplan. Client will need to
be moved to an approved home bedroom

Foster Family Home Client Rights [11-800-53]

53.(b)(9) Be treated with understanding, respect, and full consideration of the client’s dignity and individuality, including
...... privacy in treatment and in care of the client's personal needs,

53 (b](1 5) Have dally visiting hours and provisions for pnvacy eslabhshed
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53.(b)(15)visiting hours in home policy state limited to 9am-7pm. Per "My choice my way" visiting hours cannot be
restricted

53.b.9 Under the My choice, My way new federal HCBS rules, client bedroom and bathroom doors are required to be able
to be locked only from the inside by the client for privacy. There are no locks present on client # 2 door
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CTA RN Compliance Manager:

Reply to Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
PCG'’s Name on CCFFH Certificate: C'Hﬂ"ﬂ F VIlKA
. (PLEASE PRINT)
CCFFH Address: I €62 H’WPV‘ fL. enn BtAcd 1 93%
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each Issue fixed for each violation? | violatlon | prevent each violation from happening
was fixed | again in the future?
44.6)0) Chient #2 was maved f°]0$l/;tﬂ bClhrent #2 Wil rempam w
-hj) an appri)w;d nome “Hlﬁ’ “«?F""U"""d hbﬂ]c hed rvom).
hearsvm . The old hedroom chal
herer he used by
chhent # 2 67 any
’ Putvire chents .
$2.(0))| chent 4 2 woas wwred | jo [02)204 client 42 wdl remain m e
+o an apprved home ﬁFProW,d home hedroom.
hedvsim . wiH o doyr e eld bedrvw Chall pever
that can be bgleed be wScd by client #2
Only From the msde O any Fubire clents.
y PCC wil| Mafe Sure fhat
all chiend bedrooms ¢
hafprooms wi]] have a A4
W—} CAN b\g Istlced o
53.(17115) U'S“*'ﬂﬂ howsc m nemc FY’OM _H'C 'Wﬁdt'
' ]‘D/ l/&b ) "'\W'F’ h
pokcy WAS changed ? /T vistent) hours
Frowm qu-"}PM 1 Shall be Pil—c‘}'e'fiIF Nd remaun
24/ PO IR oo i)
Vi trs wm compliance
Mt My cdwite | AV )
=

X

All items that were fixed are attached ta thi AP

PCG’s Signature:

Date: __ [0 ] ;/ 29
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CTA has reviewed all corrected items






